FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?WCN';J,"’:A ENT # Pa5000052360 05-04-2004 90168 039 ***150.00
CAKES & THINGS, INC.
Principal Place of Business Mailing Address
067 NE 145 STREET 967 NE 7145 STREET
MIAMI, FL 33161 MIAMI, FL 33161
v A A G Gt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Cha-P CR2E034 (10/03)
City & Siate City & State 4, FEI| Number Applied For
65-0926838 Not Applicahle
Zip Country | Zip Country 5. Cerlificate of Status Desired O fgggqmnma‘
6. Name and Addreas of Current Registered Agent 7. Ngma and Addreaa of New Registered Agent

Mare

HARVEY, HYGLIVE
067 NE 145 STREET Street Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33161

City FL [ Zip Code

8, The ahove named entity submits this statement for the purposa of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE_ o =i
. Sgratre, typed o primed name of cegisered agent and fla if applicable, {NOTE: Regicterad Apart sgnabics raauired when reinstating) BATE
: 9. Election Campaign Financing $5.00 Be
FILE NOWII(- FEE IS $150.00 ! LU May
After May 1, 2004 -Fee will be $550.00 Trust Fund Contribution. (] Added {o Faes
10, - N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tnees  [PDCL ‘ {J Detele LU [ change [ Acdiion
Ne 7| HARVEY, HYGLIVE NaME
"} STREET ADDRESS | §67'NE 145 STREET STREET ADDRESS
ov-sT-z¢ | MIAMLFL 33161 CITY-ST-2P
e ove Ty 3 Delee e [chage [ Addiion
NAME HARVEY, HILRETH NAME
STREET ADDAESS | 967 NE 145 STREET STREET ADDRESS
CITY-ST-2F MIAMI, FL 33161 CiTY-ST-2R
TINE 1 beiete TIRE [ Change 7] Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
Cvy-St-ap CITY-S1-2P
TME 1 Delete TE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-5T- 2P
TTLE ™ pelete THE . : Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
L [ Detete L [JChange  [J Addilion
HAME N R
STREET ADDAESS GTREET ADDRESS
CIiY-5T-2P CITY-S1-2ZP

12. | hereby certify that the information suppfied with this tiling does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

thanged, or on an attachrment ar address, with afl like empowered.
T TN 1ve kv Saofos 62 Puto-2057

SIGNATURE: ‘/GNAWRE AND wm" PRINTECWAME OF SIGNING OFFICER OR DIRECTOR




